MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) ‘ —_ ‘

DEPARTMENT OF PUBLIC HEAI.TH AND NELFAR _{ -
- Ny STATE FILE N
DO NOT WRITE AMENDED Registration District No. _________ Zz_yrlmar\r Registration District No. -_.v___g___-_____legrlrrar s No. ______8'?_?4 L UMBER

on s Sus | e T e '
1. CE OF DE 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence before

VS 300 a. COUNTY J a. STATE b. COUNTY issi
acks on . M iS 90 . admission)
Rev. 4/5%9 b. ch'r {IF outside corporats limits, give TOWNSHIP oniy) Length of stay in 1b ¢ CITY url Jaclkson Inside Limin

. CR
rown  Kansas City 1 vear W Konang Clty Yegfl No O
C. L%;P?T?&TEOEF {IGf NOT inal'lj-:piﬁl, give lncnrion) I Insida Limirs d:I;RDE!EETSS {1f curlTau,-give locarian) Reside on Farm
INSTITUTION ener OSp:l.tal 'Ied- th YesX) No [0 1327 woodland A\Te N Yes [ NxD

3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Year

{Type or print) . . OF
William Willjamson DEATH  DNecember 4, 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ |8_ DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Mala Negro Widowed O | Diverced 0 1.7,] =21 =08 65 Manths | Days [ HounT Min.
T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

M{ln ossl ofeuit:rlung life, even if retired) Bapti ] t church Arkan sas U . S . A .

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unknown unknown unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NG. 17. INFORMANT Addras

(Yes, no, ki RS i dates of i
eserg or un nownl WWO#J\:‘H or dates of servi Beatrice Thurman, K. C. , MO.

18. CAUSE OF DEATH (Enter only one couse per line rorenmnwrmatos TERVA
PART |. DEATH WAS CAUSED BY: Y T ONSET AND DEATH

IMMEDIATE CAUSE (a) : A5 a with
Hyperpyrexia, aphasia, flaci paralys:.s, coma

Conditiona, if any, DUE TO (b}
which gave rhe 1o
above cause (a),
stating the wnder-
lying causn [as1. DUE TO ()

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related lo the terminal PART Itl. If deceased was {emale  was
disease condilion given in PART [ {a) thera a pregnancy in laxt 90 daya.
l[] Yes | O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED? [ m} (]
YesO NO[X -

20c. TIME OF  Hou Monih, Day, Year |
INJURY a.m.

p.m.

20d. INJURY QCCURRED 20, PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, straet, office bldg., etc.)
NGT WHILE AT WORK [

21, 1 attended the deceased from 1 ?—?"{13—42-=J-I-=63—-’“d tast saw :I!r:l aliva on. 12_L_63

Al 3 : Ll-s Am on the dats stated above, snd to the best of my krowledge, fram the causes siated.

DATE AMENDED

DOCUMENT
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MECICAL CERTIFICATION

Death occurr

USE BLACK INK

{Degrea or 1j 22b. ADDRESS 22c. DATE SIGNED

2400 Cherry 12-4-63

L ey
Tr23s. BURIAL, CREMATION, 23b. DATE 'ZWF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify) ional Cem. f't.. Leavenworth, Kans,

* removal 12-18-63
" 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Mrs. Mesk's Mortuary, K. C., Mo. 12 -3 3 LB TPPY, -—M

(2]
(Licansad Embalmer’s Statement on Ravarse Side)

27a. SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

raMlis

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by’ Student Embalmer No.

working under my personal supervision.

. A
Student Signed%{&:&/ /A /Zv/%

Signatura of Student Embalmer
Licensed Embaimer No.5‘ﬂ /3
P. O. Address _/[/‘ (J %2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, -he also shall sign in his OWN handwriting.

If this body is not emt_;almed, fact should be so stated above.




